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p.m. lot work [7] of work 


21. | certify thot | attended us eee from.__ freee L CH le, 19S Fhat | last saw the deceased 
alive on_ =. er, tam the causes and on the date stated above. 


ADDRESS (Street, city or tawn, stote] DATE SIGNED 
ACTUAL 
SIGNATURE OEE Oy UM. WE Wik. pot SEE 
PHYSICIAN'S 
NAME (Type) GAe7 Ve sd v uy A Ba: oe 


20e. PLACE OF INJURY (Hame, Ta me (City or tawn) (County) (State) 
foctory, street, affice bldg., etc. 


9 


MEDICAL CERTIFICATION 


220. aay HEeaTGN- Mb. Ln THEREOF Ne. ae OF aes OR CREMATORY 22d. 10C. (ON (City, town, ar county) eed 
Biriai”’” | sept.13,1960 | Friendship Cemetery Near Federalsburg, 

pe ano Reep tS, SIONS URE ADDRESS. aa. REC'D BY REGIST Dab. REGISTRAR'S SIGNATURE 
J. J. Framptom and Son, Federalsburg, Maryland SEP 16 00 Cad te 


aval 


funeral directar, 


led in 


Pages | ond i eid iBetfiledigith 
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icate has been signed by the attending physician an 


‘ending physician. 


the haspital ar 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
ECTOR: After this cet 


Y 


: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10122 CERTIFICATE OF DEATH vee ne VOTE 


M A Me aretuen | 2. fe ae fae r 3 (Where deceosed lived. If institution: Residence before admission) 
°. 
Caroline pa Maryland » COUN’ Caroline 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Preston — ¥ Preston — Rural 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) © d. STREET ADDRESS e. IS RESIDENCE 
OR ners a B ON A FARM? 
y, Ne: ethlehem Z Near “ethlehem ves (3% No] 
3. Biscaet z First Middle Lost 4. Pale Month Day Year 
Mel) ie Lee Frampton beatH §=September 14 1960 
S, SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
% lost birthdoy) [Months] Doys | Hours] Min. 
Female White wibowed (] ovorceo] | March 8, 1880 ys. 
7 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BRTHRLAcE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
SL Housework Home Caroline Co., Maryland U.S.A. 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
: [ James Jester Mary Collins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, oF unknown) {If yes, give war or dates of service) 
No None Elijah J, Frampton, Preston, Maryland, R.F.D. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (<)-] Ye 
PART |. DEATH WAS CAUSED BY: Fe Cec hreh vA pale ew 
; + D4 DUETO ‘ 
Conditions, if ong? which wcLentes Dyck Claas litons IE Myzpierbry Po gn 
Credle clieen ae 


gove rise to immediote 
couse (9), stoting the under- DUE TO ; 
19, WAS Lf 


lying couse lost. © Chtrn— poLmama oC Car] 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) TE 2a 


yes] Nok} 
20c. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [] ot work 


21. | certify thot | ottended the deceosed from.___.42 —~/ 7 _ 2 tof ~, , 19.€8,that | last saw the deceased 


ee , 19% __, ond thot deoth occurred ck&s LOAM, from the couses ond on the date stated obove. 
DATE SIGNED 


A oe Po ee Ae ge ie ee Ae 
HETFLu titer 


‘220. BURIAL, CREMATION, 2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 
Qn sr” |Sept.16, 1960 | Hill Crest Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE 


J,J.Fremptom and Son, Federalsburg » Maryland 


‘20b. DESCRISE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
« 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Tid. LOCATION (City, town, or coynty) {Stote) 
Fed ae Maryland 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate SEP 16 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manvenen 5 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE AOA: 23 


2 USUAL REFIDENCE (Wieis devened Bred, Winstiigyy Roden = sdminion} 
eg? a, STATE b. COUNTY 
Arttete MARYLAND g le 


ia city OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b wy OR TOWN (If outside eH limits, writa RURAL and give nearast Gn 


RURAL and give nearest town) 
Rrtedercys Vitew, eel ty WiyeTo = 
OF HOSPITAL’ OR INSTITOTION i not in hospitel, give streat address) REET ADDRESS | ©. IS RESIDENCE 
Gor ) 7 x oN ON A FARM? 
(Type or print) 


“5. SEX FB 9. AGE vf years 
’ F lost isthday) [Months] Day 
A / 4, Bale il "= eee 
BIRTHPLACE (State or foraign country)" 12, CITIZEN OF WHAT COUNTRY? 
an MAST 
14. MOTHER'S MATBDEN NAME 


WEA WAS 2 at 


1 
FOR STATE 


&. GoLsn GR RACE] 7, MARRIED 


[i 
wipowe JX] Divorctp [[] 


De. USUAL OCCUPATION (Gi ‘ind of work 1Db. KIND OF BUSINESS OR INDUSY 


di nos most Wi working lifa, avan if retirad) rs 
Alo. See z OME 
13. FATHI “Bevel Sa DR K 


Hours Min, 


15. WAS | EVER IN U.3, ARMEI DaCEST 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, 


wie} aie See 1s-42-9o1¢ Waller owes. Sm yk, Jp, De]. 


it. Fil 


INTERVAL BETWEEN 
ET AND. 


1B. CAUSE OF DEATH [Enter only ona cause per lina for (a) (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: Do pkTad Fro f 
t~, IMMEDIATE CAUSE (a), 
4 / 4 x. DUE TO 
Conditions, if any, 0 Yate feaced ae ower —— — 


gava risa to immediate cause 


(a), stating the underlying DUETO Cr /, qlee es ee 


causa la (e) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS MALL. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
—— ta PERFORMED? 
yes [] NO rg 
20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part I! of item 1B.) 
PRIMARY Z¥, or CONTRIBUTING [1] : 4 ae 
CAUSE OF DEATH. Lit: 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. 


4 


MEDICAL CERTIFICATION 


2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) 

cfory, street, office bldg., ete.) | re 
At Dlat work [[] at work | ereet 
21. I certify that | took charge of the remains described above, held an Aujopsy | Inspection 


death resulted from: Natural causes Et Accident Oo Suicide al Homicide pap Undetermined manner [et 
CHIEF MEDICAL EXAMINER [_] 


(County] {Stata) 
De orton Mie 


and in my opinion 


While Not Whila 


to. 


Inquiry 


DICAL EXAMINER: This certificate should be executed withi 
te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


or its designated agent, prior 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


ACTUAL 
6 pea wip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER i 
3 Sekai \ ad DEPUTY MEDICAL EXAMIN 9- Ale eo 

5 = NAME (Type) " ") r, = a Address (Streat, city, town, or county) 
fi 2 x - BURIAL, CREMATION, at YS, THEREOF yi hii OF CEMETERY OR CREMATO) 22d. LOCATION (Clty, lown, or country) 
as \ REMOVAL (Specify) 
oa Ly EY -NM\ + ‘ 
B ANY) ful ae! RAL DIRECTOR Die 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

vs. aisme = \S 60 j 

5M 7/59 Dp are SEP 27 6 Clbtan S Mine 


INSTRUCTIONS 


The law requires that the death certificate be executed 


after death. 


To a. PHYSICIAN OR HOSPITAL 


hysi 


a 
ician, 


The bottom copy may be retained by the hospital or attend: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ing pI 
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x 
3, 
> 
a 
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z 
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2 
a 
he 
o 
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° 
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ith the 


led 


as a burial transit permit. 


yy the attending physician and completely 


% 


ould be detached for use 


certificate has been executed b: 
death certificate assembly sh 


VS AISC 1-55 10Mei, 


\ 


[1. PLACE OF DEATH 


( Ate BK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 10096 


Nii: 


Reg. Dist. No..... 


{Il outside corporate iti write SURAT i] 


2. USUAL Lag ight ae al OF DECEASED 


Pa cue a By US ad feu e 
and give npere: in thi o 
TO / / PY 5 Cpe x TOWN ( ve Ai ¢ SAS 
HOSPITAL OR 7 ‘STREET {if rurel give locetion) 
INSTITUTION OR if ] ADDRESS 
STREET ADDRESS 
3. NAME oF First) (Middle) = Test) 4. DATE (Month) “(Dey Teer) 
DECEAS 2 ? oF 37 
trewerrim (2/7 | 4“ ELEM AL) Bamo€ C7, 2Y »O€ 


6. COLOR OR 
RACE ) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, . 


| Bee 


8. DATE OF BIRTH 


IF UNDER 1 YEAR 


9. AGE last birthday 
ea || Deys 


IF UNDER 24 HRS. 
Oe Hours | Min, 


10a, USUAL OCCUPATION (Giva kind of wotk 
done during_mejt_of working life, even i 
ired) C = 
2 c We 
13, FATHER'S NAME 


10b. KIND OF BUSINESS 


OR INDUSTRY 
rf 
) ATE 


wo hn KAUr FA AL 


WUME 1S) /F 72 


nN pees (State or foreign Ci 12. CITIZEN OF WHAT 
GC , COUNTRY? £ 
AED -G rea Go e 


| ia, MOTHER'S DEN NAME 


A TY TY ‘DA SetCL A ¢ Te 


TS, WAS DECEASED EVER IN U, $. ARMED FORCES? 
{Yes, no, or unk.) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING Ti 


Ta 12.2 >) IMMEDIATE CAUSE (a) 


Thiens Causes) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Se Ss eer) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


(Ul Yes, give wer or datas of service) 


16. SOCIAL SECURITY NO. 


DEATH 


17, INFORMANT & "ADDRESS 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
SET AND DEATH 


19e. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY straet, olfice bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, lactory, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yes [] NO 


Zic. WHERE DID INJURY OCCUR? (Cily or town) {County} (Stata) 


21d. TIME OF INJURY (Month) {Day} (Yaar) (Hour) 
M. 


22. I hereby certify that | attended the deceased from.....| NS 
9... and that death occurred 


alive o 
SIGNATURE 


ZZ 


2le, INJURY OCCURRED 
While Not while 
at work atwork | Ml 


21. HOW DID INJURY OCCUR? 


a 9. Nas... 109 19. \p..., that | last saw the deceased 


YS pM, from the causes and on the date stated above. 
ADDRESS (Stree, cily, to: DATE SIGNED 
> 


23, RIAL, CREMATION, 


DATE THEREOF 
REMOVAL (SPECIFY) @) a 


F2¢, I 


{6a 


za Y 


NAME OF CEMETERY OR _CREMA’ ORY 
c= 


24, REC'D BY REGISTRAR 
DATE 560 30°60 


ppears 5 SIGNATURE 
J Ontad £, Hand 


DRACO Ss SIGNAT! R 


PaZ UL-E74 Ze 


itr. ah perees” 
pracy Pee ae aes wag Py ey be 
jee 


4 eee 


; 3 a 
ot oe ree eee aa eds 
pe py ers Se weeee, La » 


7 tare tiie: cal iat E 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 


oi 


’ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 0 6) 7 

ise M 10124 CERTIFICATE OF DEATH 
S 3 = 1 el DEATH 2 erect RESIDENCE (Where deceosed lived. If institution. Residence before admission} 
2 £2 7 Caroline MARYLAND Ea oie Maryland ba Sehr! Caroline 
a Ss b. CITY OR TOWN if ouide carperate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
eee eston — Rural Life x Preston — Rural 
2 eg d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS. z e. 1S RESIDENCE 
6 - OR INSTITUTION l N ‘ON A FARM? 
se lear “armony lear “armony ves FE] NOX] 
2 5 3. NAME OF First Middle Last * DATE Month Doy Yeor 
& 28 (Type oF prin!) Leon Francis McNeal Sam September 18 19 80 

e 5. SEX 6. COLOR OR RACE |7. MARRIED §K] NEVER MARRIED [_] | 8. DATE OF BIRTH ch AGE (in yeors Nee YEAR) FUNDER 2AMBS. 

Male White wipoweD [] pivorceo] | August 2, 1909 Baie |e eeg ee me 


11. BIRTHPLACE (Stote or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
L Employee Chop ric Cooperative Caroline Co., Maryland 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I ohn R, McNea Mary Lena Dubler 


(15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. ae ot te yes, give war or dotes of service} 213--03-9747 Mr: lean a Canad Molen, Freston, } lg , ,RED 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEatit—, 
PART |. DEATH WAS CAUSED BY: wee — 
IMMEDIATE CAUSE {o) Ceate ce ae 7 
arn 
420 / DUE TO 
Conditions, if ony, which pes 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


t, within 72 hours ofter death. 


Then please remave carban papers. 


couse {o), stoting the under- 


lying couse lost. oS) Ge nh te 


gove rise to immediote 
DUE TQ, - 
LE a a 


requires that the death certificate be executed wit! 


& 
& 
gts 
aS 5 3 Parr Il. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae 
Seo = 
2680 a) é : yes] No 
Fest ama © [20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ze. & | OR CONTRIBUTING C] CAUSE OF DEATH 
cas G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
g i) G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
-5 fa) Hour o. m. While Not while foctory, street, office bldg., Self 
Ee = pm. 19 lot work [] ot work 
os i. if 
Ae Bull eertigvaiheta bitrhieticeaiial fonencedanerdeseecca tren: Ef 22 Nee, WF I0___. ELF. 19. Ge that (I) (we) lost 
ear saw the deceased alive a S-—4S~__19.© © and that death accurred ot 6PM, fram the causes and an the date stated abave. 
e = 220. SENAY YRE 22b. DATE 
> 


SI ATTENDING ED STAFF IGNED 
(LAAALA M.D. | PHYS. DIRECTOR PHYS. -_ i— oO 


Ls 


L DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in 


the State Board af Health priar to burial, crematian, or removal, and in any even’ 


poge 3 shauld be detached for use as 


f 2c. hoe ans 22d. SCURE=a) 
gizsi / DK, HB 2 ped (eT eta, Pug os 
& 4s 5 Bo. cane PEaISS 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or % ty) {Stote} 
>> OV, pecify} 
Bee Buri Sept.21,1960 | Hill Crest Cemetery Federalsburg, Maryland 
- - 24, FUNERAL DIRECTOR'S SIGNATURE DQRESS. M 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AtS 3,J.Framptom and Son, Federaisburg, laryland one SEP 22 60 Cather f Fosith 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLALA ) 8 
i 


10 { DFAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


My 1 
FOR STATE 


HEALTH 


My. PLACE. OF DEATH 2. USUAL RESIDENCE faudd Geceased lived, If Inslituligns Residence before'sdmission), 
28 0. COURAY e. “Ne b. COUNTY if 
Be AN) See MARYLAND mi fi AAh? 
Be / Bb. CITY OR TOW! eas ‘eBrporate limits, LENGTH OF STAY IN tb & "Ne aud corporete limils, write RURAL end giva nearest town) 
v5 AWEE a and aS vi ne 
eo 
2 


eddress) 4, STR 


ALON. not in wer I, give str 


+ 


th form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H, 


DDRESS- 4 as *2n . IS RESIDENCE 
| y ‘é ON A FARM? 
2 vl 


3. NAME OF First Middle ee Aglaia ~| 4. DATE “Month ay 
DECEASED 


: OF 
{Type or print) sohuaas EG wns. DEATH > Hake 7 a vt ie] 
Pg oY Ons, 7, MARRIED [FRNEVER MARRIED [_] a E On years TF UNDER 1 YEAI YEAR| I 


B. DATE OF BIRTH 9. A 
last 1 ite 
wipowep [_] pivorceo [] ra oY re. 
RY BIQTHPLA 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTI a ecb ‘oF foreign country) || 12. CITIZEN OF WHAT COUNTRY? 


Kad ER'S pinaitar. ata t oars 2 ata) rv: Sp HSA = vs 


WAS Sesread, Stes IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 INFORMANT thew / aa 


“Wi warordetesofservice) 


(Yas, no, gp unk; yy 
* i) # Be \2y- OF) HS. A esgn, S Pansies 
ei OF wall [Enter only one me “av for (a), (b), oY i 
PART |. DEATH WAS CAUSED BY; - 
| IMMEDIATE CAUSE Oxo set 
ie 


Oo, DUE TO 
Conditions, if ony, which (b) 
eve rise 10 immedita couse 
(0), stating the undarlying 


tes 


F UNDER 24 HRS. 


Hours | Min, 


153 


wi 


ERVAL BETWEEN 


T AND cae 


|, and in any event within 72 hours after death. 


DUE TO 


= 
oo ~ fe)__ — —— 
é ) 3 ~ PART I. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT P NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION | GIVEN IN PART “Ite) 9. WAS ‘AUTOPSY 
é Salas sila Ral iE PERFORMED?, 
= 
‘e 3 ves [] NO 
© 200, EXTERAL CAUSE WAS "| gQb- DESCRIBE HOW INJURY OCCURER. (Enter — in Part | or Part Il of item 18.) =, as 
as & | PRIMARY or CONTRIBUTING 1) 
= G | CAUSE OF DEATH. ia) V 7 
my a A a) £ — — = 
B 3 |/20e. TIME OF INJURY Month, Dey, Year 20d. INJURY OC! AS 204. {Cily opjown)} (County) (Siete) 
2 a Hour While Not While . 3 
fi 2 lat work 0 at work t7 


fais 


or its designated agent, pr 


death resulted from: Natural causes oO Accident ~ Be Suicide ie Homicide el 


CHIEF MEDICAL EXAMINER [_]} 
rs DA So 


ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER . j 


EXAMINER’S 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office along 


To — EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


NAME (Typa) Address {(Strest, city, town, or county) a! 4 
2 Roney ener y 22d. LOCATION (City, town, © ‘or country) 4 (State) 
‘AL (Specify) x 
id Rha. ’ ype bo | OU od Meikl. Vieey baad 
5 FUNERAL “Baats Os 24a, REC'D BY REGKTRAR| 24b. REGISTRAR’S SIGNATURE 
VS. AI5ME 
su ris beaks i fir ee oarSEP 26°60 | Cinther £ Hime 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gig MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 10099 


8 

3 PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
cd ae” Caroline marnano || SA Maryland °° Caroline 

¢ b. Sh, OR TOWN Ww ‘ouhide corporate limits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& “ern Greensboro Greensboro 


les, ond 
fo buriol, cremation, 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 5 STREET ADDRESS e Bite rani 
t x ene None vs C1 NODS 


if ony delay i: is necessory, pleose exe 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (cy) ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
5 | DUE TO 
Canditions, If ony, whic! (o} 
gove rise to immediote cause 
{0), stotIng the underlying’ OVE TO 


Uf ie aged ae prea u. $s. A Sa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
QQ) es wri nknown Bertha P. Wright Smyrna, Delaware 


8 
28 
ze 3 3. NAME OF Middle 4 pare Month Doy Yeor 
cps 
225 Deeper ety Poul C. Pinter care §=Sept. 26 1960 
va) Dive 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIECIG)| 8. DATE OF GIRTH 9, AOE ia oo IF UNDER 24 HRS. 
eeRe Male White |woowoQ  ovoreoo [April 1,1914 | 467, [Mom] Oo [ Howe | Hin 
3 * e Nee USUAL SSO (Give Ergot por done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
en luring mos! lite, even if reti 
Bes? somone Ber Barber Employee Maryland U.Scks 
ie bal a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee é Herbert Pinder Elsie Hamilton 
oO 
eae 
Foe 
Pivce 
gs 
gs Ts4 


couse lost. {c. 
<r PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. ja eee 
YES Oo no [¥ 
‘20a. EXTERNAL CAUSE Wi 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Port I! of item 1B.) 


PRIMARY CJ or CONTRIBUTING Q 
CAUSE OF DEATH. 


2c. TIME OF INJURY = Month, Day, Yeor = [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form | $20f. (City or town) {County) (State) 
Hour a.m. While Not while foctory, street, office bldg., ef 
pm. 19 Jot work [] ot work CJ ' 


~. 21. I certify that | took charge of the remains described abave, held an Autapsy 0. Inspectian [¥}, Inquiry [¥}, and find that 


Poge 3 should be used as 0 burio!-tronsit carne 
MEDICAL CERTIFICATION 


late, writing the word “pending” in pen 
¢ Chief Medico! Examiner's Office olong wi 


ICAL EXAMINER: This certificate should 


=z C3 E death resulted from: Natural couses [], Accident [], Suicide [], Homicide [[], Undetermined cause []. 
5 ~ 
he 
6 = cote inp, CHIEF MEDICAL EXAMINER [] ooo 
= ? .D. 
54 Z 3 ries ASSISTANT MEDICAL EXAMINER [7] F =o AS G 0 
pes s € NAME (Type) oe DEPUTY MEDICAL EXAMINER [3 
ea ya 3 Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
vee 6 . 
2 3g NY PENS DOroO Pens boro tary na 
\ IERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
vs. AISMEs) = 
SM 9/55 * 2 DATE SEP 2 7 '60 thes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wy $4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10100 


1 
FOR STATE 


DE <a a Birthtert 

HEALTH 3 oe ee aay OF DEATH by $GSUAL RESIDENCE (Whare decoosad lived, If inalilyans Residence betore edmission) 
Be AR “ ~ b. COUNT [= 
G23 4 M G Che Ne MARYLAND MARY Dp) CAROL IN — 
3 a b. 26 cog ui ates im limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporata limits, writa RURAL and giva naarest iown) 
225 write jown) 
i a Denton _ ” ng 
Rat | d. NAMEOF fe, AL OR g TUTION (it not in hospital, give street address) % od. STREET ADDR e. IS RESIDENCE 


ON A FARM? 


ves (] NO | iat 


vipa LONE Ne 9 Liwep hare S7. 
me’ pales Mowkae [riCf | tm Lop 


5. SE 6 “Cn ORRACE!7” mARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 


wioweo [_] pivorceD,{_] ae (a ar [ito 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or foreign county) Lb,.| 


Easton, Maryland 
“13. FATHER'S LZ] 


= 14. MBTHER'S MAIDEN NAME 
Oe 
bh As Lich. Phe IP ££ W'S 
15. WAS Pek f ER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.{ 17. INFO ‘Address a 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservica) “DAL yf i, 4 CAS A 7; f ve 4 


“18. CAUSE OF DEATH [Enter only ona qeusa per lina for (a), (b), and (e).] ~) INTERVAL BETWEEN 


INSET Al [DEATH 
PART I, DEATH WAS CAUSED BY; “ 
IMMEDIATE CAUSE (a)__ Sy INA SAX An aarysoyAeute- |b “R Lo> 


ot 
500 x DUE TO 
ié ‘h o ~~ 
Conditions, if any, which w» YINS&Y ks TRAN Se y wd ss Dana vs 
gava risa to immediata causa T y 
(a), stating the undarlying ( OVETO 
“causa last. (c) 


PART re OTHER SIGNIFICANT CONDITIO! 


h. 


Year 


LX ,2b6 
]9. AGE (In Yeard | IF UNDER 1 Yi UNDER 24 HRS. 


last birthday) |"jonths Hours [nes 
yrs. 


7 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaine 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


10a. USUAL OCCUPATION et kind vv work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retirad) 


a. within 72 hours after deat! 


ONTRIBUTING TO DEATH BUT uo RELATED TO THE TERMINAL DISEASE ¢ CONDITION ‘GIVEN IN PART ila) 


AN aK 


| Ob. CRI Ae dea o9 {Enter nature of Injury in Part | or Part Il of item 18. ) 


) 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO \~ 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Staia) 
factory, streat, offica bldg., atc.) i 
1 


Oo 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While __Not While 
nee 19 at work [7] at work [J 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry Ee and in my opinion 
Natural causes WF Accident Oo Suicide el: Homicide iba Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [| 


R: This certificate should be executed within 24 hours after death. If any 
the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


204. INJURY OCCURRED 


death resulted from: 


ACTUAL 

SIGNATURE _ ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Z. EXAMINER'S! \ DEPUTY MEDICAL EXAMINER za : 

be Sell BAU ddrass (Street, city, town, or county) - Va - \G Ay) 


EMOVAL (Sptclfy) | 


or its designated agent, prior to burial, cremation, or removal, an 


22d. U : Se pega (Spt) 


24a, REC'D BY ISTRAR | 24b, REGISTRAR’S SIGNATURI 


paTSEP 2 3 '60 Cathie fF crus 


TO peruQPievicat EXAMINE: 
please execute the certificate, writi 


re 
a 
fa 


ge 
2 
= 


nl 


funeral directar, 


4s 
x 


b 


cate be executed within 24 haurs after death. Page 4 


Then please remove carbon papers. Pages 1 and 


te has been signed by the attending physician and campletely filled in 
, cremation, or remaval, ond in ony event, within 72 haurs after death. 


ing physicion. 
e burial-transit permit 


TTENDING PHYSICIAN: The low requires that the death cer 
y the hospital or attend 


A 
TO FUNERAL DIRECTOR: After this certifi 


we 


moy be retai' 
page 3 should be detoched far use os th 


the State Board of Health prior ta buri: 


TO HOSPITAL 


ze 
aa 
Z> 
La 
a 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 1010i 


=r 


£ Yes fecha 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
a. COU Caroline danvente a. STATE Marylan d s. counrrGaroline 
iz ae 
b. any ie TOWN (lf ost ee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
or jive DOr win) ‘ 
Gol sboro 23 Yrs. |< Goldsboro 
da. ena (tf nat in haspital, give street address) , d. STREET ADDRESS. e. peg 3 
None None ves C] Ni 
3. NAME OF First Middle last 4, DATE Manth Yeor 
DECEASED i" OF 
(Type ar print) Mary Effie Thompson | DEATH 9 18 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] |B. DATE OF BIRTH 9. Ace icant: IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ay rtaday) Manth: De Hi 
Female White |woowo me ovorceo | 8-18-1879 she [ae gS 
10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) D U.S.A 
Housewife None elaware S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Amous Everett Victerine Hawkins 
|. WAS PIA aie IN U.S. AeeD Liisa? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(93, 10, oF unknown) UE yes, give war or dates of service) 
No | 18-20-9544 Sarah Steele Goldsboro, Maryland 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b}, and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . ' 
PAR OATH ESIATE CAUSE (o) Parkinson's Disease 
PIO” DUE TO 
Conditions, if ony, which a Generalized Arteriosclerosis 
gove rise ta immediate 
cause (a}, stating the under- DUE. TO 
lying couse last. td. 
Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
< yes) NOT] 
© |200. ACCIDENT WAS UNDERLYING. 5G] 0b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tr Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee ee 
&G [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, { 20F. (City or tawn) (County) (State) 
5 Hoeemaiae: iia beeeike factary, street, office bldg., ete) | 
x plik Wea stewart [ml feline 
21.1 certify that (I) (this has : a 2 2 _, 1960, thot (1) (we) last 
saw the.deceased alive ant Sept. 1 awed 8 1%60 » and that death Bivral ae ae OF cin th the causes ai an the date stated abave. 
Ra. Type 7b. DATE 
ATTENDING STAFF SIGN 
SS /Citegel. M.D. | PHYS. BH Bikecror PHYS. CJ 
IAN'S SADDRESS 
Batol Greensb aoe 
aries H, Stone _Greensboro, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 2 nod ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 


RE: WfeXigis (Specify) 


26. qs DIREC] OR'S setae URE Busic 
Paes fe ol, ah idl chicas Wa. 


Y 


land 
2Sb. REGISTRAR'S SIGNATURE 
Chun £ Miaue 


‘28a. REC'D BY REGISTRAR 


pate SEP 2 2°60 


MARTLAND STATE DEPAKRIMENT OF REALTH—BALTIMORE, 18 
10127 CERTIFICATE OF DEATH som One 


a as 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmisson) 
oe Ped ~_ 1 z 
e & COUNTY YAr ( Cod Lege WE marvianp || ° STATE Ase COUNTY COA Lara 
32 y , ibe 
= By B-GITY OR TOWN (Ifoutide corporote Timi, write Te. ENGTH HOF STAYIN To ©. CITY OR ts Te outside corporote limits, write RURAL ond give nearest town) 
Zz Here I ceoko (aka. Cran y 
ty SS ein PLC @oRc LULORH_ Sete LS 
- > — 
2 rye d. NAME OF HOSPITAL (If not in hospital, Qive street address) a STREET ADDRESS Le. IS RESIDENCE 
ro = » OR INSTITUTION ON A FARM? 
: yes] No] 
5 
Gi H 
= 5 3. NAME OF ; First Middle Lost 4. DATE — Manth Doy Year 
in DECEASED oF / 
& 23 (Type oF print 4 SxS WW BLS oh | Sam SEPT ]2 » Go 
Ha 5. SEK 6 COLOR OR RACE |P. MARRIED,ET NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 HRS, 
{f= af a 5 & last birthdoy) T Months} Doys | Hours | Min. 
AS ibowen PY _ DIVORCED F] en cae em. 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
a fs most of working life, even if retired) c > : FB 
(APS Se FEO COLE? ps. Gh 
( I bg aire 'S NAME Jn, SES 14, MOTHER'S MAIDEN NAME 
BAS 6M LAME K oe a, 


1S, WAS DECEASED EVER IN U. S- ARMED FORCES? [16. SOCIAL SECURITY NO, [I7. INFORMANT 5 aes 
(an, no, oF unknown) {IE yes, give wor oF dota of service a 7 fi}. 
Pha d Z)) Ki Bin ey Coed pak rade 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter Ea ‘one couse per line for (0), (b). ond (c).] 2 RVAL CETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 OMgeY SE Ae ee 
ei Geers erep pe moO Nase nemophiesi« f Gays 
= 3 ix DUE TO 
Conditions, if any, which rs 8 /29%¢ 


gave rise ta immediote 
couse (0), stating the under. ( DUE TO 
ying couse test, a tO 9/116 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. enon 
RFORMED' 
yes] No ow 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 7a Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, icad (City oF town} (County) (State) 
Hour a. p. While Not i factary, street, office bidg., etc.) | 
p.m. jot work ([] at work ' 
U 


21. | certify that | attended the deceased from © ee ily U 5 102 Jectins,-~ ieee an ere | that t fast saw the deceased 
alive on September. 260._, and that death occurred at_1.1-s. lok from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SGwAtuR i ee eee Be 9/15/6( 
SSS Denton, Maryland 


To. BUI a ke yualey THEREOF “hae NAME OF CEMETERY OR CREMATORY Td. HoeeOn (City, tawn, or county) (Stote) 
ay 3 =. o 4 9 ; Des, 
fe weak Ppt 1S 196 DS Qe AAO ph kK Ce foe Fide 
23.1 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ffl 
“dg pateSEP 2 0 '60 (Ou 


‘onsit permit. 
|, crematian, or remaval, and in any event within 72 hours after death. 


cate has been signed by the attending physician and campletely filled in 


he buri 


MEDICAL CERTIFICATION 


\‘TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


y the hospital or attending physician. 


CTOR: After this ce 
page 3 should be detached far use as t! 


the registrar priar ta burial, 


* 


TO HOSPITAL 
may be retai 
TO FUNERAL 


